J MISSOURI DI/ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BEG3<028944

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE ANENDED Registration District No. ________
ON THIS STUB - IFHCED 341219 'l‘lh_;l

1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whure deccased lived. If instilution; Residence bBefors

. COUNTY = :
a. CO Jgsper a. STATE }Iissourl b. COUNTY Jasper admission)
b. Cé'l: {If outside corporate limits, give TOWNSHIP anly) Length of 11ay in b c. CITY

V5 300
Rev. 4/59

OR Inside Limits
TOwN Joplin Yrs rowmv  Joplin Yee M Mo O

. FULL NAME OF [1f NOT in hosgirtal Ll G lnside Limi . i i i i?

c HoSeiiAL 08 Grand {‘r]_oé?u’ l“s‘eﬂ gme- nside Limits d .ﬂsl;gEEETSS (I cutside, give lacation) Reside on Farm

INSTITUTION 5rd & Grand Yengl No D) 1208 Wall Street Yas [J No i

3. NAME OF DECEASED Firsr Middle Last 4. DATE
{Type or print)

19499
2e l‘-‘:‘?

DATE AMENDED

oF Month Day Yeoar

BERTHA ANN WELLINGTON ceatd  July 22, 1963

5. SEX 4. COLOR OR RACE 7. Mortied [ Never Married [] [8. DATE OF BIRTH | 9 AGE [last birthday) | 1F UNDER | YEAR IF UNDER 24 HR
F w Widowed E Divarced [ 5_16-188? ?6 Months | Days [ Hours | Min,

10a, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or tountry} [ 12. CITIZEN OF WHAT COUNTRY

duri t of workng, life, if retired)
ureng ﬁlo‘;swé).’:ri e &, 2vyen if retin H ome How_ard’ Mo . USA
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE. Dec'q

Unk Unk Fred L. Wellington, 8-27..50
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SNC1al SECHIEITY NG, 17. INFORMANT l‘iepn Address
{Yes, no, cﬁgknawn)l [If yes, give war or dates of wervice] Vlctor W Trease » Rt- 5. Joplln * MO.

18. CAUSE OF DEATH {Enfer only one cause per line for {(s), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY &W m ONSET AND DEATH
IMMEDIATE CAUSE (2} pl-~ .

L)

—
Z
w
=
=
]
O
a

Conditiona, if any, DUE TQ (b)
which gave rise 10 l
asbove cause (a),

staling the under-

lying cause last. DUE TO ix)

PART 1. OTHER SIGNIFICANT COND'I“ONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (M. U decasted war femsle was
dise conditigp? given PART ] there a pregnancy in last 90 dayy.
M ’ O Yes l XNo I O WUnknown

19. WAS AUTOPSY .| 20a. ACCIDENT SUICIDE  HOMICIDE 706. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 18.)
PERFORME [m] O 0 :
YESO NO

20¢. TIME OF _Houl  Month, Day, Year |
INJURY arm.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.
NOT WHILE AT WORK [J

[e) s
her .. p ’(
21. 1 artended the deceased ﬁnmmmber_—laﬂ—ms B%Mnd last saw jupenlive on%_—zg_——
Deﬁh occurred ar 9 : 30 am m on the dare stated ab-:ﬂ and to the best of my knovVIrd“e, from 1/I1e causes stated.

Y2 /i

732 BURIAL, CREMATION, | 23b. DATE 21: NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Gity, tolos 6/ county) {State)
iy asid 7-2‘4'-1963 Osborne Memorial, Joplin ~Missouri ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. nejlsr’m's SIGNATU

STEVE PARKER MORTUARY, JOPLIN, MISSOURI | 77 =2 /. /P63

[Licensed Embaimer's Statement on Reverse Side}

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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- Lo

R T b A
...\‘.)\.\\.A_‘v‘\.):\.w" \ QL‘!\‘)-)J"‘_ \J\R{ -\II- L“r-j\‘\ﬂ_,h__l BN

vy v 1
S‘l'ATEMENTr BY ~LICENSED: EMBALMER

\‘ N

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embatmgd by me,

’ N v — AT R e
or by ! i ENAITEN N VL WA A W S SR S ‘Studem Embalmer No.

-
T Y N - v

working under my personal supervision. ' ' 7/ ﬁ
Student Signed W ZI "“‘/é

Signature of Student Embalmer
Licensed Embalmer No. 'j /_? 3

s ‘;_q\";\\‘

. \‘I'- 1 Nofe The. above MUST' BE SIGNED BY THE LICENSED EMBALMER _in hIS OWN HA WRITING (Failure to comply

4

.-

with the above constitutes. grounds: forgrevocarlon of license). -- \ Y } _i
If. embalmed by a- STUDENT he also shall sign in his OWN handwrmng et =
If- this body is not’embalmed, fact should be 50 stated above. :




